Background: Surgical resection followed by adjuvant chemotherapy is the only therapeutic option in pancreatic cancer. However, there is limited research evaluating methods of improving adherence to adjuvant treatment after curative resection. Methods: From January 1995 to December 2014, 323 patients with pancreatic cancer who underwent pancreatectomy at the Severance Hospital were enrolled in this study. We retrospectively analyzed clinicopathologic factors with propensity score matching method. Results: The final study population was 217, after excluding patients undergoing neoadjuvant treatment or palliative resection, those who died within 30 days after operation, and those lost to follow-up after discharge. Among them, 161 received adjuvant treatment after curative resection. Cox's proportional hazard models revealed that nodal metastasis, perioperative transfusion, and completion of adjuvant treatment were significantly correlated with cancer recurrence and cancer-related death (P < .05). Phellinus linteus (PL) medication was the only significant predictor for completion of adjuvant treatment after curative resection in logistic regression analysis (P = .039). Disease-free and overall survival of the PL medication group were significantly higher than the no PL medication group (P < .05). Conclusions: PL medication potentially contributed to long-term oncologic outcomes by increasing patients' adherence to postoperative adjuvant chemotherapy, which resulted from PL medication associated with low toxicity of chemotherapy.
Introduction
Pancreatic cancer is one of the most lethal malignancies among major solid tumors. 1 There has been little improvement of oncologic outcomes even after implementation of various therapeutic approaches. [2] [3] [4] Surgical resection with curative intent, followed by adjuvant chemotherapy, is the only therapeutic option that has demonstrated long-term survival without tumor recurrence in pancreatic cancer. 5, 6 Current evidence indicates that adherence and completion of adjuvant treatment after radical pancreatectomy are crucial factors for improved oncologic outcomes. 7 However, there is limited research evaluating potential methods for improving adherence to adjuvant treatment after curative resection of pancreatic cancer. We previously published our interim results for potential clinical application of Phellinus linteus (PL) in treatment of pancreatic cancer. 8 In this study, based on accumulating clinical data, we attempted to perform further analysis to identify the potential role of PL medication in patients who underwent radical pancreatectomy for pancreatic ductal adenocarcinoma.
Methods

Study Design
This study is a retrospective cohort clinical study based on a single institutional database. From January 1995 to December 2014, 323 patients with pancreatic cancer who underwent pancreatectomy at the Severance Hospital were enrolled in this study. We retrospectively collected and analyzed data regarding clinicopathologic factors, including demographics, perioperative management, short-term outcomes, and administration of PL medication of the patients from our institutional pancreatic cancer cohort. Oncologic outcomes, including recurrences and cancer-related death, were obtained from medical records. This study was approved by the institutional review board of the Severance Hospital, Seoul, Korea (2017-1566-001).
Phellinus linteus Extract Medication
PL is a medical mushroom that has been used in East Asia for centuries to manage several diseases; its extract, which contains various bioactive substances, including proteoglycans, polysaccharides, cyclophellitol, hispidin, furan derivatives, and hispolon, 9 was commercialized as an oral medication in Korea, and it has been administered to pancreatic cancer patients who underwent curative intent pancreatectomy since 2005 to enhance postoperative recovery. PL Mycelium Extract (Aclang, Kwangdong Pharmaceutical Co, Ltd, Korea), which was approved by the Korean Food & Drug Administration (KFDA), was administered at a dose of 1100 mg 3 times per day orally, after acquiring the informed consent of enrolled patients.
Clinical Setting for PL Medication After Curative Resection of Pancreatic Ductal Adenocarcinoma
PL medication has been prescribed as a supplementary drug to promote general health for postoperative patients who underwent radical pancreatectomy by a surgical oncologist ( Figure 3 ). This drug was administered only after the patient was provided detailed information about the drug and consented to its use. The administration of medication continued for the duration the patient agreed to continue adjuvant treatment for pancreatic cancer.
Propensity Score Matching
To reduce statistical selection bias in this retrospective study, propensity score matching was used for the comparisons in both the adjuvant treatment group, and no adjuvant treatment group. Major confounding factors for administering PL medication in each group were selected and propensity scores were measured by logistic regression. Proper matching procedures were performed in each group with nearest selection methods (1:1 matching in adjuvant group and 1:2 matching in no adjuvant group).
Statistics
Comparisons between the 2 separate groups were conducted by statistical tests using Student's t test or Wilcoxon rank sum test for continuous variables, and chi-square test or Fisher's exact test for categorical variables. Survival analysis was performed using the Kaplan-Meier method, and log-rank test was used for comparisons of survival differences between the 2 groups. Cox's proportional hazard model was used to evaluate prognostic factors for recurrence and cancer-related death, and a logistic regression model was applied to estimate predictive variables for the completion of adjuvant treatment after curative resection of pancreatic cancer. A P value less than .05 was considered statistically significant.
Results
Enrolled Patients
The total study population was 217, after excluding patients who underwent neoadjuvant treatment or palliative resection, those who died within 30 days of resection, and those lost to follow-up after discharge (Figure 1 ). Of the total study population, 161 patients received adjuvant treatment after curative resection, and 56 patients did not receive adjuvant treatment due to various reasons, including patient preference and an early stage cancer diagnosis, which insurance did not cover. The number of patients with PL medication was 68 in the group of adjuvant treatment and 15 in the no adjuvant treatment group. There was no adverse event related to PL medication during follow-up. Propensity score matching was performed for the groups with or without adjuvant treatment (1:1 matching in group with adjuvant treatment, 1:2 matching in group without adjuvant treatment).
Prognostic Factors for Recurrence and CancerRelated Death
Cox's proportional hazard models were analyzed to evaluate major prognostic factors for recurrence and cancerrelated death (Table 1) . Univariate and multivariate analysis revealed that tumor size, nodal metastasis, perioperative transfusion, and completion of adjuvant treatment were significantly correlated with cancer recurrence and cancerrelated death (P < .05).
Survival Analysis According to Adjuvant Treatment
The provision of adjuvant treatment was a major prognostic factor for disease-free and cancer-specific overall survival ( Figure 2 ). The group with adjuvant treatment showed significantly better survival outcomes than the group with no adjuvant treatment (P < .05). Completion of adjuvant treatment was an especially important predictor for survival outcomes in the group with adjuvant treatment (P = .001).
Predictive Factors for Completion of Adjuvant Treatment
Logistic regression analysis was performed to evaluate the predictors for completion of adjuvant treatment after radical pancreatectomy (Table 2) . PL medication and several perioperative factors, including operation time, intraoperative bleeding, and postoperative major complications more than grade IV according to the Clavien-Dindo classification system, were revealed as significant factors in univariate analysis (P < .05). However, PL medication was the only significant predictor for completion of adjuvant treatment after curative resection in multivariate analysis (adjusted odds ratio [OR] 2.141, 95% CI 1.039-4.411, P = .039).
Association Between PL Medication and Adherence to Adjuvant Treatment
In subgroup analysis, PL medication contributed to improved adherence to adjuvant chemotherapy regarding reduction of chemotherapy toxicity less than grade 3 complications (PL vs no PL medication: 14.7% vs 33.8%, P = .001), completion of chemotherapy without dose reduction, or incomplete stop (PL vs no PL medication: 83.8% vs 63.2%, P = .005), even after propensity score matching ( Figure 3 , Table 3 ). Disease-free survival (DFS) and overall survival (OS) of the PL medication group were significantly higher than the no PL medication group in patients with adjuvant treatment after curative resection (DFS; PL vs no PL medication 33 vs 12 months, P = .038, OS: PL vs no PL medication 39 vs 18 months, P = .012) (Figure 4 ). 
Discussion
Current evidence indicates that adherence and completion of adjuvant treatment for the duration of planned schedules, rather than for a short interval between surgery and adjuvant chemotherapy, is crucial for improving survival outcomes in patients who underwent radical pancreatectomy with curative intent. 7, 10 Identifying specific clinical factors affecting completion of chemotherapy, therefore, is mandatory for improving survival outcomes in patients who underwent radical pancreatectomy for pancreatic cancer. However, there seems to be few studies to investigate this issue.
Postoperative complications after radical pancreatectomy frequently develop [11] [12] [13] and are a major cause of delay or failure of adjuvant treatment, due to the poor general condition of patients. [13] [14] [15] Major complications, including especially postoperative pancreatic fistula and postpancreatectomy hemorrhage, induce life-threatening conditions and hinder postoperative recovery after curative resection of pancreatic cancer. [16] [17] [18] [19] Our data also showed that perioperative bleeding and postoperative complications are correlated with completion of adjuvant treatment after curative resection for pancreatectomy. Interestingly, PL medication after curative resection for pancreatic cancer was a significant prognostic factor for completion of adjuvant chemotherapy.
There is substantial evidence demonstrating the antitumor effects of PL based on in vitro and in vivo experiments. 20, 21 Despite the potential of PL medication as an anticancer treatment, few clinical studies have been published regarding the medication. 8, 22 There have been no prior publications regarding well-designed clinical studies analyzing the anticancer effects of PL medication in pancreatic cancer. This study revealed that PL medication promotes adherence to adjuvant treatment by reducing the rate at which patients reduce their dose or cease adjuvant chemotherapy. The exact underlying mechanism needs to be further investigated; however, this protective effect of PL medication in the setting of adjuvant therapy might be due to its action in reducing clinically relevant chemotherapyrelated toxicities in the postoperative period after radical pancreatectomy.
Although this study used propensity score-matched comparisons, a limitation of this study is the retrospective and single institutional study. External validation in large cohorts would be necessary to verify the results of this study regarding oncologic effects of PL medication. In addition, a well-designed randomized control trial study is necessary for confirming antitumor, immune promoting or toxicity reduction effects of PL medication in the postoperative period following radical pancreatectomy.
In conclusion, PL medication contributed to improved survival by increasing adherence to chemotherapy in the group with adjuvant treatment. Oncologic effects of PL medication appear to be due to its action in lowering the toxicity of chemotherapy, according to our retrospective cohort analysis. Considering the limited literature on methods to improve adherence to postoperative chemotherapy in patients with radical pancreatectomy for pancreatic cancer, the findings of this study suggest the value in conducting randomized control studies to further evaluate and confirm this hypothesis.
